STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, California 95814

REASON FOR THIS TRANSMITTAL

August 31, 2004

[X] State Law Change

[ ]1Federal Law or Regulation

ALL COUNTY LETTER NO. 04-34 Change

[ 1Court Order

[ ] Clarification Requested by
One or More Counties

[ ] Initiated by CDSS

TO: ALL COUNTY WELFARE DIRECTORS
ALL CalWORKs PROGRAM SPECIALISTS
ALL FOOD STAMP COORDINATORS
ALL COUNTY REFUGEE COORDINATORS
ALL COUNTY CONSORTIUM PROJECT MANAGERS
ALL QUALITY CONTROL SUPERVISORS

SUBJECT: COST OF LIVING ADJUSTMENT (COLA) INCREASE TO THE
CALIFORNIA WORK OPPORTUNITY AND RESPONSIBILITY TO
KIDS (CalWORKs) MAXIMUM AID PAYMENTS (MAP) AND
MINIMUM BASIC STANDARD OF ADEQUATE CARE (MBSAC)
LEVELS

REFERENCE: WELFARE & INSTITUTIONS CODE (W&l) SECTIONS 11450, 11452,
11453, EXECUTIVE ORDER S-01-03

The purpose of this letter is to inform counties of increases to the CalWORKs MAP,
MBSAC, and Income In-Kind (lIK) levels effective as of July 1, 2004. This year’s
COLA increases the MAP, MBSAC, and IIK levels by 2.75 percent. W&I Code
Section 11453 provides that for the State Fiscal Year (SFY) 2004, the CalWORKs
MAP and MBSAC shall be increased. However, the budget trailer bill, Senate Bill
1104, signed by the Governor August 16, 2004, suspends the MAP COLA for a
three-month period beginning with the first month following the signing of the bill.
Attachments to this letter provide detailed instructions regarding:

e Implementation of the 2004 COLA for the MBSAC, MAP and IIK levels effective
July 1, 2004

e Instructions and examples as how the COLAs will be treated in the Quarterly
Reporting/Prospective Budgeting system (QR)

e Suspension of the MAP and the IIK COLA for the months of September,
October, and November for applicant and recipient cases

e Restoration of the MAP and IIK COLA effective December 1, 2004

e Treatment of the COLA in the Food Stamp Program and the Refugee Cash
Assistance Program



e MAP, MBSAC, and IIK level charts, including charts for the three month
suspension
¢ Informing notices which are required to be sent to recipients

CalWORKs AND FOOD STAMP MAP MASS INFORMING NOTICE

For the CalWORKSs Program, Attachments 3A and 3B provide the mass informing notices
counties are to use to notify CalWORKSs recipients of the new MAP levels. Attachment 3A
is designed for residents of Region 1, and Attachment 3B for residents for Region 2.
These notices provide information about changes in cash aid standards and serve as
advance notification to CalWORKSs recipients. Both attachments contain language to
inform households that food stamps may be reduced due to the increase in cash aid.

For the Food Stamp Program (FSP), adjustments in food stamp benefits resulting from
general cash aid changes are considered a mass change as provided in MPP 63-504.392.
The mass informing notice provided in Attachments 3A and 3B contain the necessary
information to advise Public Assistance Food Stamps households of benefit changes. An
individual Notice of Change (DFA 377.4) is not required if the sole reason for the change in
benefits is the MAP increase per MPP 63-504.392.

In addition, the notice includes the State’s toll free number for public inquiries for both the
CalWORKSs program and the FSP. Those calling the number will hear a taped message
concerning the changes and hearing rights associated with law changes. The taped
message will be provided in English and Spanish. Since the CalWORKSs retroactive
payments must be issued promptly in accordance with MPP 44-340.13, these notices must
be sent to current CalWORKS recipients as soon as administratively feasible.

FORMS AND NOTICES OF ACTIONS (NOAs)

The following forms and NOAs are provided in this ACL:

CalWORKs Payment Standards Tables

M44-315 (8/04) Law Change-Increase in MAP NOA
Temp 2160 (8/04) Region 1 - Mass Informing Notice
Temp 2160A (8/04) Region 2 - Mass Informing Notice

CAMERA-READY COPIES AND TRANSLATIONS

If your office has Internet access, you may obtain copies of the English forms from the
CDSS web page at: www.dss.cahwnet.gov/cdssweb/On-lineFor 271.htm. For questions
on the English forms, please call Forms Management Unit at (916) 657-1907.

For copies of forms in other languages, including Spanish forms, you may go to the CDSS
web page at: www.dss.cahwnet.gov/cdssweb/formsandPu 274.htm. Translated materials
are posted on an ongoing basis as soon as they are completed. For questions on
translated materials, please contact Language Services at (916) 445-6778.



http://www.dss.cahwnet.gov/cdssweb/On-lineFor_271.htm
http://www.dss.cahwnet.gov/cdssweb/formsandPu_274.htm

CONTACTS
If you have any questions regarding this ACL please contact the following CDSS staff:

CalWORKs MBSAC and MAP levels Eden Eulingbourgh (916) 654-2236

CalWORKs U/P and O/P Charissa Miguelino (916) 657-3665
CalWORKSs Forms and Notices Vince Toolan (916) 654-1808
CalWORKs QR Cycles Beverly Thomas (916) 654-6127
Food Stamp Program Consultants (916) 654-1896

Fiscal Policy Bureau Consultants (916) 654-3440
Refugee Cash Assistance Kathy Noble (916) 654-0495
Sincerely,

Original Document Signed By
Bruce Wagstaff on 8-31/04

BRUCE WAGSTAFF
Deputy Director
Welfare to Work Division

(o} CWDA
CSAC
Attachments



Attachment 1

PROGRAM INSTRUCTIONS TO IMPLEMENT THE 2004-05 COST OF LIVING
ADJUSTMENT (COLA) INCREASE TO THE CalWORKs MAXIMUM AID PAYMENTS
(MAP) AND MINIMUM BASIC STANDARD OF ADEQUATE CARE (MBSAC) LEVELS

MBSAC INCREASE

The new MBSAC levels are to be used in determining applicant financial eligibility for those
families that apply for CalWORKSs on or after July 1, 2004. The COLA increase for the
MBSAC does not have a three month suspension. The new CalWORKs MBSAC
Standards tables for Region 1 and Region 2 are included in Attachments 2A and 2B, and
are provided to assist in implementing the changes.

Since the effective date for the COLA increase for the MBSAC levels is July 1, 2004,
counties are instructed to review only previously denied applications which were denied
solely for failing the applicant financial eligibility income test for July and August 2004 due
to the lower MBSAC level. Counties must make any necessary retroactive and all
prospective changes effective as soon as administratively possible to implement the
increase in the MBSAC levels and retroactively approve those applications, if appropriate.

RETROACTIVE ELIGIBILITY AND QR

If the applicant’s initial application is re-evaluated and still denied due to excess income, the
county has no further action to take. However, to establish eligibility for any QR Payment
Quarter following the approval of the original/initial application, the applicant will be required
to provide the necessary information and documentation for each individual QR Payment
Quarter. Under QR, eligibility and cash aid for the QR Payment Quarter are based on the
QR 7 information and on mid-quarter reports and mid-quarter county initiated actions.

The county is to use the QR 7 and mid-quarter information known or reported to the county
as the method to document and approve cash aid for each subsequent QR Payment
Quarter. It is the applicant’s responsibility to provide the county with the relevant and
necessary information needed to determine eligibility for all subsequent QR Payment
Quarters to which the applicant believes they would be eligible. The applicant will have 45
days in which to provide the appropriate documentation to the county for the establishment
of eligibility for the subsequent QR Payment Quarters.



Scenario 1:

When it is determined that an applicant was denied CalWORKSs cash aid due to their
income exceeding the previous lower MBSAC levels, and there was no subsequent
CalWORKSs approval but their FSP application was approved, the county will take the
following steps:

e Review the original applications for July and August 2004 that were denied due to
excess income exceeding the previous lower MBSAC levels;

e Reconstruct the cash aid for the month(s) of the established FSP QR Payment Quarter;

e Follow current application processing regulations, including applying all appropriate
income disregards and eligibility factors;

e Approve the application, if appropriate, and align the cash aid QR Payment Quarter
with the established FSP QR Payment Quarter.

Example:

A family of three applies for CalWORKSs in July 2004. The applicants were denied cash aid
due to the fact that their income exceeded CalWORKs MBSAC levels. However, FSP
benefits were approved. The family did not reapply for CalWORKSs. In September 2004,
the county reviews their original application for July 2004 and determines that the family’s
income did not exceed the increased July 2004 MBSAC levels. After approving the
originally denied CalWORKSs application, the county will align the cash aid QR Payment
Quarter with the already approved FSP QR Payment Quarter and issue the correct cash
aid amount for the months of the existing QR Payment Quarter.

Scenario 2:

When it is determined that an applicant was denied CalWORKSs cash aid due to their
income exceeding the previous lower MBSAC levels, but their FSP application was
approved, and the applicant applied for and was approved for CalWORKSs in a subsequent
month during the FSP QR Payment Quarter, the county will take the following steps:

e Review the original applications for July and August 2004 that were denied due to
excess income exceeding the previous lower MBSAC levels;

e Reconstruct the cash aid for the month(s) previously denied;

e Approve the application, if appropriate;

e Treat those CalWORKs month(s) that were previously denied as separate from the
month(s) in the QR Payment Quarter that was established when aid was reapplied for
and approved. The cash aid amount for the newly approved month(s) (i.e., the
month(s) in which aid was previously denied) is to be determined based on the original
application and will not include the income used in calculating the cash aid for the
month(s) already used in the prior established QR Payment Quarter.

Example:

A family of three applies for CalWORKSs in July 2004. The applicants were denied cash aid
due to the fact that their income exceeded CalWORKs MBSAC levels. However, FS
benefits were approved. In August 2004, the family reapplies for cash aid and is approved.

5



In September 2004, the county reviews their original application for July 2004 and
determines that the family’s income did not exceed the increased July 2004 MBSAC
levels. The county uses the CalWORKSs application information to calculate the cash aid
payment for the month of July 2004 only and issues a retroactive supplemental payment
for that month.

Scenario 3:

When it is determined that an applicant was denied CalWORKSs cash aid due to their
income exceeding the previous lower MBSAC levels and no application was made for FSP,
the county will take the following steps:

e Review the original application for July and August 2004 that were denied due to
excess income exceeding the previous lower MBSAC levels;

e Reconstruct the cash aid for the month(s) of the retroactive eligibility and establish the
QR Payment Quarter that corresponds with the date of the original CalWORKs
application;

e Approve the application, if appropriate, using current application processing regulations
including applying all appropriate income disregards and eligibility factors;

e The county must obtain and evaluate any information provided by the recipient to
establish eligibility for any subsequent QR Payment Quarters.

Example:

A family of three applies for CalWORKSs in July 2004. The applicant was denied aid due to
the fact that their income exceeded the CalWORKs MBSAC levels. The family never
reapplied for cash aid nor received FSP benefits. In September 2004, the county reviews
the previously denied application and determines that the family’s income did not exceed
the increased July 2004 MBSAC levels. The county reviews income and eligibility factors
provided on the application made in July 2004 and any relevant mid-quarter information
and calculates what the aid payments should have been for July and any remaining
months of the QR Payment Quarter. The QR Payment Quarter assigned to the AU is
based on the month of July. The county determines that income eligibility existed based
on the application. The county approves the previously denied application and issues
retroactive cash aid to the family for the month of July and for any remaining months of the
QR Payment Quarter. The AU must submit any necessary QR 7s and any information that
would have to be mandatorily reported mid-quarter for any additional QR Payment
Quarters to ensure continued eligibility.

MAP INCREASE

The new MAP levels are to be used to determine aid payments for the months of July and
August 2004. The three-month MAP suspension period, also applicable to the new IIK
amounts, will be effective September 1, 2004 through November 30, 2004. The MAP and IIK
COLA increase will resume effective December 1, 2004, the month following the three
month suspension.

The new CalWORKs MAP Payments Standards tables for Region 1 and Region 2 are
included in Attachments 2A and 2B, and are provided to assist in implementing the changes.
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Since the effective date for the COLA increase for the MAP levels is July 1, 2004, counties
are instructed to issue retroactive supplemental payments to those recipients who are
eligible to receive them.

Counties must make any necessary retroactive and all prospective changes effective as
soon as administratively possible to implement the increase in the MAP levels. County

actions necessary to implement the MAP level increase and the issuance of retroactive

supplemental payments are to be treated as mid-quarter county initiated actions and do
not require voluntary recipient reports for the county to take action.

Attachment 4 provides a NOA (M44-315 (8/04) Law Change —Increase in MAP) for county
use for the December grant changes. In accordance with MPP 22-071.1, counties are
required to provide adequate notice to recipients when there is an increase in the grant.
The NOA must be provided to recipients as soon as possible and must be sent in addition
to the mass informing notice.

For the FSP, the CalWORKs COLA is to be treated as a mid-quarter county initiated action
effective for all FSP public assistance households on December 1, 2004. Any retroactive
CalWORKs COLA payments shall be considered a resource to the household in the month
received.

MAP COLA AND THE INCOME REPORTING THRESHOLD (IRT)

Changes in the IRT levels that result from the MAP COLA increase will be effective starting
December 1, 2004. The updated IRT levels will be issued under separate cover.

MAP, MBSAC, AND IIK RETROACTIVE PAYMENTS

As specified in MPP 44-340.13, the county shall take all reasonable steps necessary to
promptly correct any underpayment that comes to the county’s attention. The amount of
the retroactive corrective underpayment is equivalent to the amount of CalWORKSs cash
aid to which the applicant would have been entitled had the increased MAP, MBSAC and
IIK levels been applied beginning July 1, 2004.

In accordance with MPP Section 44-340.6, CalWORKSs corrective underpayments are not
considered income or property in the month received or the following month for purposes
of determining continued eligibility and aid payments.

When a recipient receives a corrective underpayment, the payment shall be counted
against both recipient’'s TANF and CalWORKSs 60-month time limit for each month the
retroactive payment was intended to cover. For example, if a recipient receives retroactive
payments for July and August, but they are paid in September, the recipient’s TANF and
CalWORKs 60-month time limit will count for July and August.

CalWORKSs retroactive payments are treated as a resource in the FSP in accordance with
MPP Section 63-501.111. As a reminder, in both CalWORKSs and the FSP,
property/resources are determined only once per quarter based on the QR 7 information.



OVERPAYMENT RECOVERY

Retroactive corrective underpayments made to the CalWORKS recipients as head of their
own AU, are to be offset against existing cash aid overpayments, as required by MPP
Section 44-351.3. However, counties must not use these payments to offset supportive
service overpayments. MPP Section 42-751.4 (e) for transportation and ancillary
overpayments and Section 47-440.12 for child care overpayments permit a recipient to
voluntarily have supportive service overpayments repaid through grant adjustment.

REFUGEE CASH ASSISTANCE (RCA)

Effective July 1, 2004, implementation of these instructions for the MAP and MBSAC
COLAs shall also apply to RCA applicants and recipients including the three month MAP
COLA suspension. RCA recipients and potential RCA recipients shall be informed and
treated in the same manner as stated in this letter for CalWORKSs recipients and potential
CalWORKs recipients.

FISCAL CLAIMING INSTRUCTIONS

Any approved underpayments are to be reported on the appropriate assistance claim form
as a prior month supplemental payroll.



CalWORKs PAYMENT STANDARDS

Region 1
Effective July 1, 2004 to August 31, 2004, and Effective December 1, 2004
Maximum 80% of MAP 80% of MAP
Aid Maximum Aid Exempt Non-Exempt
Assistance Payment Payment Assistance Assistance
Unit Size Exempt Non-Exempt MBSAC Housing Utilities Food Clothing Units Units
1 398 359 451 203 42 112 35 318 287
2 653 584 739 272 48 239 66 523 467
3 808 723 916 297 51 306 99 646 579
4 961 862 1,089 312 54 379 133 769 690
5 1,094 980 1,242 312 54 458 166 875 784
6 1,229 1,101 1,396 312 54 530 198 983 881
7 1,350 1,210 1,534 312 54 591 234 1,080 968
8 1,473 1,318 1,671 312 54 647 261 1,179 1,055
9 1,591 1,424 1,811 312 54 711 300 1,272 1,139
10 1,709 1,530 1,966 312 54 768 330 1,367 1,224
Add $16 for
each extra
More than 10 1,709 1,530 person 1,367 1,224
Effective September 1, 2004 to November 30, 2004
Maximum 80% of MAP 80% of MAP
Aid Maximum Aid Exempt Non-Exempt
Assistance Payment Payment Assistance Assistance
Unit Size Exempt Non-Exempt MBSAC Housing Utilities Food Clothing Units Units
1 387 349 451 198 41 109 34 310 279
2 636 568 739 265 47 233 64 509 454
3 786 704 916 289 50 298 96 629 563
4 935 839 1,089 304 53 369 129 748 671
5 1,065 954 1,242 304 53 446 162 852 763
6 1,196 1,072 1,396 304 53 516 193 957 858
7 1,314 1,178 1,534 304 53 575 228 1,051 942
8 1,434 1,283 1,671 304 53 630 254 1,174 1,026
9 1,548 1,386 1,811 304 53 692 292 1,238 1,109
10 1,663 1,489 1,966 304 53 747 321 1.330 1,191
Add $16 for
each extra
More than 10 1,663 1,489 person 1,330 1,191

Attachment 2A




CalWORKs PAYMENT STANDARDS

Region 2
Effective July 1, 2004 to August 31, 2004, and Effective December 1, 2004
Maximum 80% of MAP 80% of MAP
Aid Maximum Aid Exempt Non-Exempt
Assistance Payment Payment Assistance Assistance
Unit Size Exempt Non-Exempt MBSAC Housing Utilities Food Clothing Units Units
1 378 340 428 194 42 112 35 302 272
2 623 555 703 258 48 239 66 498 444
3 771 689 871 283 51 306 99 617 552
4 916 821 1,036 297 54 379 133 732 657
5 1,045 934 1,181 297 54 458 166 836 747
6 1,172 1,049 1,328 297 54 530 198 938 839
7 1,288 1,150 1,457 297 54 591 234 1,031 920
8 1,403 1,255 1,589 297 54 647 261 1,122 1,004
9 1,518 1,356 1,718 297 54 711 300 1,214 1,085
10 1,629 1,456 1,870 297 54 768 330 1,303 1,165
Add $16 for
each extra
More than 10 1,629 1,456 person 1,303 1,165
Effective September 1, 2004 to November 30, 2004
Maximum 80% of MAP 80% of MAP
Aid Maximum Aid Exempt Non-Exempt
Assistance Payment Payment Assistance Assistance
Unit Size Exempt Non-Exempt MBSAC Housing Utilities Food Clothing Units Units
1 368 331 428 189 41 109 34 294 265
2 606 540 703 251 47 233 64 485 432
3 750 671 871 275 50 298 96 600 537
4 891 799 1,036 289 53 369 129 713 639
5 1,017 909 1,181 289 53 446 162 814 727
6 1,141 1,021 1,328 289 53 516 193 913 817
7 1,254 1,119 1,457 289 53 575 228 1,003 895
8 1,365 1,221 1,589 289 53 630 254 1,092 977
9 1,477 1,320 1,718 289 53 692 292 1,182 1,056
10 1,585 1.417 1,870 289 53 747 321 1,268 1,134
Add $16 for
each extra
More than 10 1,585 1,417 person 1,268 1,134

Attachment 2B




STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

State Law Changes Maximum Aid Payments (MAP)

for Cash Aid Recipients

For July and August, 2004, most families will get an increase in their cash aid. The MAP will be "

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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increased by 2.75%. The law says that this increase will not be given for the months of September,
October and November 2004. You will get back payments for July and August 2004 and beginning
in December 2004, the 2.75% increase will be included in your monthly cash aid payment. Please
keep in mind, if you move to another county the MAP may be different.

If you need information about the MAP change, please call:

Toll free 1-800-248-8068
TDD for the hearing impaired 1-800-952-8349

Food Stamp Changes:

Most families get less food stamps when they get more
cash aid. On the average, your food stamp benefits will be
lowered by $3 for every $10 that cash aid is increased. You
will get a separate Notice of Action if your food stamps
change for other reasons.

If you think there is a mistake in your cash aid or food
stamps, you may want to file for a state hearing. Your food
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the hearing
decision says we are right you will owe us for any extra
benefits you got.

You can ask about your hearing rights or ask for a state
hearing at the state information number:
Call toll-free: 1-800-952-5253

If you are deaf and

use TDD, call: 1-800-952-8349

New MAP Tables for Region 1

These new MAP tables show how your cash aid may
change.

If you need help understanding this notice, contact your
County worker.

This table shows the MAP for families that get a
lower MAP:

Person(s) Old Increase  New Maximum
on aid MAP in MAP Aid Payment
1 $ 349 $ 10 $ 359

2 568 16 584

3 704 19 723

4 839 23 862

5 954 26 980

6 1072 29 1101

7 1178 32 1210

8 1283 35 1318

9 1386 38 1424

10 or more 1489 41 1530

This table shows the MAP for families that get a
higher MAP:

Person(s) Old Increase  New Maximum
on aid MAP in MAP Aid Payment
1 $ 387 $ 11 $ 398

2 636 17 653

3 786 22 808

4 935 26 961

5 1065 29 1094

6 1196 33 1229

7 1314 36 1350

8 1434 39 1473

9 1548 43 1591

10 or more 1663 46 1709

TEMP 2160 (8/04) REGION 1



STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

State Law Changes Maximum Aid Payments (MAP)

for Cash Aid Recipients

For July and August, 2004, most families will get an increase in their cash aid. The MAP will be
increased by 2.75%. The law says that this increase will not be given for the months of September,
October and November 2004. You will get back payments for July and August 2004 and beginning
in December 2004, the 2.75% increase will be included in your monthly cash aid payment. Please
keep in mind, if you move to another county the MAP may be different.

If you need information about the MAP change, please call:

Toll free 1-800-248-8068
TDD for the hearing impaired 1-800-952-8349

Food Stamp Changes:

Most families get less food stamps when they get more
cash aid. On the average, your food stamp benefits will be
lowered by $3 for every $10 that cash aid is increased. You
will get a separate Notice of Action if your food stamps
change for other reasons.

If you think there is a mistake in your cash aid or food
stamps, you may want to file for a state hearing. Your food
stamps may stay the same until the hearing or the end of
your certification period, whichever is earlier. If the hearing
decision says we are right you will owe us for any extra
benefits you got.

You can ask about your hearing rights or ask for a state
hearing at the state information number:
Call toll-free: 1-800-952-5253

If you are deaf and

use TDD, call: 1-800-952-8349

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
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New MAP Tables for Region 2

These new MAP tables show how your cash aid

This table shows the MAP for families that get a

Increase
in MAP

$ 9
15
18
22
25
28
31
34
36
39

New Maximum
Aid Payment

$ 340
555
689
821
934

1049
1150
1255
1356
1456

If you need help understanding this notice, contact your
County Worker.

This table shows the MAP for families that get a

may change.
lower MAP:
Person(s) Old
on aid MAP
1 $ 331
2 540
3 671
4 799
5 909
6 1021
7 1119
8 1221
9 1320
10 or more 1417
higher MAP:
Person(s) old
on aid MAP
1 $ 368
2 606
3 750
4 891
5 1017
6 1141
7 1254
8 1365
9 1477
10 or more 1585

$

Increase
in MAP

10
17
21
25
28
31
34
38
41
44

New Maximum
Aid Payment

$ 378
623
771
916

1045

1172

1288

1403

1518

1629

TEMP 2160A (8/04) REGION 2



STATE OF CALIFORNIA

NOTICE OF ACTION COUNTY OF CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

Notice Date :
Case
Name
Number :
Worker
Name
Number :
Telephone:
Address
(ADDRESSEE)
[ T Questions? Ask your Worker.
State Hearing: If you think this action is wrong, you can
ask for a hearing. The back of this page tells you how.
Your benefits may not be changed if you ask for a
L J hearing before this action takes place.
Monthly Cash Aid Amount
Section A. Countable Income, Month of
— . ) Total Business Income . ......... ... ... ... $
As of December 1, 2004, the county is changing your monthly Business Expenses:
cash aid from $ to$ . a. 40% Standard ... ... -
OR
Here is why: b. Actual ...... ... . -
Y- Net Earnings from Self-Employment ... .............. =
As of December 1, 2004, State Law makes the Maximum Aid Total Disability-Based Unearned Income of
Payment standard go up by 2.75 percent. (Assistance Unit + Non-Assistance Unit Members) ... .. $

$225 Disregard . ... -
) o ) Nonexempt Unearned Disability-Based Income . ....... =
Your new cash aid amount is figured on this page. OR

Unused Amount of $225 Disregard ... ............... =

Total Earned Income . ............. .. .. ... .. .. ... $
Net Earnings from Self-Employment (from above) . .. ... +
Subtotal ... =
Unused Amount of $225 Disregard (from above) ....... -
Subtotal ... =
Earned Income Disregard 50% . . ................... -
Subtotal ... =
Nonexempt Unearned Disability-Based Income
(fromabove). . ... ... +
Other Nonexempt Income of (Assistance Unit + Non-
Assistance Unit Members)

+ +

Net CountableIncome ..........................

Section B. Your Cash Aid, Month of

1. Maximum Aid Persons
(Assistance Unit + Non-Assistance Unit Members) .. $
2. Special Needs (Assistance Unit + Non-Assistance
UnitMembers) ....... ... .. .. . +

. ) 3. Net Countable Income from Section A ............ -
Food Stamps: You will get another notice about food stamps. 4. Subtotal . . ... =]
5.  Maximum Aid Persons (Assistance Unit only)
Medi-Cal: This Notice of Action does NOT change or stop Medi- (Excluding MFG or penalized Persons) ........... $__
Cal benefits. If there is a change in your Medi-Cal benefits, you 6. Special Needs (Assistance Unitonly) ............ +
. . . . . 7. Maximum Aid Subtotal . ............ ... ... ... ::
will receive another notice. Keep your plastic Benefits 8. Full Month Aid Subtotal
Identification Card(s). (Lowest AmountonLine4or7 ................. =

9. Line 8 Prorated for Partof Month . ............... =
10. Adjustments: 25% Child Support Penalty(ies) .. ..

Overpayment .................. -

Cal-Learn Penalty(ies) ........... -
Rules: These rules apply; you may review them at your welfare Qal—Learn Bonus ................ +
office: MPP 44-315. 11. Monthly Cash Aid Amount

(Line8or9Adjusted) .. ....... ... =

M44-315 (8/04) LAW CHANGE - INCREASE IN MAP Page 1 of





